Colonisation has deeply harmed Maori communities, seriously and consistently undermining their vitality, aspirations and potentials, particularly since the 1860s, at inestimable cost to the entire nation. The British arrival in Aotearoa commenced a relationship between two very different peoples that has profoundly influenced their distinct and collective fortunes ever since. Despite manifest breaches of te Tiriti o Waitangi, this relationship has centred settler interests ensuring that Maori sovereignty has been displaced in favour of colonial hegemony, entrenching longstanding, preventable inequities in health and other important domains of social life. In this paper we trace some broad indicators of relational health and wellbeing in Aotearoa and consider how Maori thinking about whenua, health and wellbeing might lead healing opportunities for people and whenua. We outline ways in which a unified, dynamic, relational Maori concept based on whenua as the determinant of health could contribute. We believe this could expand, strengthen and revitalise prevention, protection and promotion approaches, to counter the injustices of colonisation, contribute toward health equity and move toward just, sustainable shared futures for the benefit of all New Zealanders.
Introduction

Historical trauma
Colonisation has had profound negative consequences for the health, wellbeing and indeed the very existence of Maori populations in Aotearoa (Reid and Robson 2007; Durie 2012 ) and of Indigenous peoples worldwide (Durie 2003b; Stephens et al. 2006; Anderson et al. 2016; Paradies 2016) . Maori sovereignty, arguably a natural entitlement ratified in He Wakaputanga in 1835 (Healy et al. 2012) , has been under attack since before the ink was dry on te Tiriti o Waitangi, as a central practice of establishing the colonial order in Aotearoa (Belich 1986; Walker 1990) . Through land alienation, economic impoverishment, mass settler immigration, warfare, cultural marginalisation, forced social change and multi-level hegemonic racism, Indigenous cultures, economies, populations and rights have been diminished and degraded over more than seven generations.
To help account for the impacts of the onslaught against Maori, Reid et al. (2014) articulate a framework that links devastating change with population-level shock at the losses and the multi-generational transmission of that experience. They evoke the notion of historical trauma to frame the Maori experience of colonisation, charting integrated mechanisms and processes from the ideological to the physiological. This framing helps render diverse current, entrenched disparities comprehensible and begins to suggest ways forward for Maori and society at large. Our essay sketches some of the significant changes set in train by Cook' s Endeavour expedition of 1769 as a platform for an exploration of fresh conceptual approaches to the advancement of hauora for Maori and indeed the all the diverse populations of Aotearoa.
A colonising gaze
Cook's Endeavour expedition, to which we trace the origins of British colonisation, as well as introducing direct harms from killings, kidnappings, infectious diseases 1 , fear and anxiety (Cook 1770; Monkhouse 1769; Salmond 1991) , marked the beginnings of relations of imperial domination, white supremacy and racism in its many forms (Rusden 1974; Salmond 1991 Salmond , 2019 Turia 2000; O'Malley 2013 ). Cook's voyages are important for many reasons but acknowledgement of the links to colonisation are muted and while their impacts on Maori health were mostly latent, whatever else the Endeavour's arrival in Aotearoa created as a legacy, in this respect it was destructive, health demoting change for tangata whenua. The British landfall at Turanga on 9th October 1769 commenced a relationship between two very different peoples that has profoundly influenced their distinct and collective fortunes ever since.
The British Imperial establishment of the day, including its globally dominant Royal Navy, rapacious mercantile interests and the then emergent voice of the European enlightenment, the Royal Society (Beaglehole 1974; Salmond 1991) had chosen Cook to lead a special expedition. This combination of strategic military, political and commercial intelligence-gathering, encompassing literally the visible universe, planet and ecosphere, meant that the information, knowledge and materials he acquired and returned to England, were eagerly awaited and eminently accessible to the upper echelons of English power. Cook's findings quickly became a catalyst for further exploration, extractive commercial exploitation and eventually colonisation of Aotearoa (Ward 1839; Belich 1996) .
In terms of the health and wellbeing of the people, echoing perhaps Tasman's 1642 impressions of the 'strongly built' people he encountered briefly and brutally in Taitapu (Pember Reeves 1899, p. 76), Cook (1770 in Wharton 1893) gave a brief but considered account:
The Natives of this Country are a Strong, rawboned, well made, Active People, rather above than under the common size, especially the Men; they are of a very dark brown colour, with … very good features. … They seem to enjoy a good state of Health, and many of them live to a good old Age.
Size, strength, vigour and longevity are highlighted in a manner that has reverberated down the centuries, but this objectificationthe earliest European statement about Maori healthplays ambiguously as both resource and threat to potential imperial interests. Salmond's (1991) comparative ethnography of early contact argues that, despite differences in population, culture and technology in Britain and Aotearoa, Maori health was likely better and longevity quite similar:
… Europeans lived about as long as pre-European Maori, but overall … they were more prone to disease and quite often less well fed. (Salmond 1991, p. 48) In charting a trajectory of Maori health and wellbeing, from Cook to the present, we take these and other accounts (Banks 1768 (Banks -1771 Pool and Kukutai 2018) as bench-marking a broad equivalence between the health of Maori and Europeans at first contact.
Colonising hauora
In terms of health and wellbeing, colonisation imposed abusive, exploitative, racist power relations on society that saw steady gains for Pakeha and disastrous losses for tangata whenua. Using the historical trauma framework we see the brutal injustices of the colonial insurgency (Belich 1986; O'Malley 2016) , creating debilitating despair as a lived experience of devastating loss (Rusden 1974; Turia 2000) that reverberate down the generations for Maori. To ground the need and possibilities for reconceptualising health and wellbeing within a sovereign Maori paradigm, we traverse a narrative that bridges the commencement of colonisation and contemporary health disparities. Our account of the eventimpact-transmission axis of historical trauma (Reid et al. 2014) , interweaves data on population change (Pool and Kukutai 2018) The forensic demography of Pool and Kukutai, draws on diverse insights from whakapapa, economics, education, anthropology, medicine and sociology, to provide historical population assays for Maori and Pakeha since Cook's first visit (Pool 2015; Pool and Kukutai 2018) . While acknowledging Cook's estimate of the Maori population of 100,000 at contact, Pool and Kukutai put their assessment at 90,000 and argue that, in line with the pre-European trajectory, between 1769 and 1810, numbers grew to 95,000. The cultures of Aotearoa remained intact and adapting, their economies were vibrant and life expectancies were likely improving (Salmond 1991; Belich 1996) .
The Maori population began to contract between 1810 and 1825, falling to 90000 as infectious diseases in particular, took their toll on both birthrates and mortality rates.
In this period the European population was small, although increasing ship visits meant transitory influxes at specific sites such as Kororareka in te Tai Tokerau (Salmond 1991; Belich 1996; O'Malley 2013) and exposure to new illnesses, guns, alcohol and tobacco. Maori population decline accelerated from 1825, falling to 80,000 by 1840, as infectious diseases spiralled into epidemics and changes to Maori economic activity (clustering for exportable resource exploitation) likely reduced life expectancy. By 1840 the European population had grown to about 2000 (Orange 1987) , English life expectancy was about 40 years (Roser 2019 ) and the first significant acquistions of Maori land were under way.
In the period from 1840 to the end of the nineteenth century, the Maori population fell to 42,000 as both increased mortality and and decreased fertility due to infectious disease, war, land alienation, malnutrition and mass immigration from Europe cut against growth. Settler numbers grew rapidly to outnumber Maori by 1860 (Statistics New Zealand 1861), reaching 770,000 by 1901 (Statistics New Zealand 1902) . By the 1880s the life expectancy disparity between tangata whenua and settler was around 30 years (Pool and Kukutai 2018) as Maori longevity fell to the mid-20s and settler equivalents rose to mid-50s. Land confiscations, acquisitions and purchases saw Maori holdings fall to sixty percent by 1890 (Ministry for Culture and Heritage 2017) . The period between between 1860 and 1890 was one of extreme trauma, loss and hardship for tangata whenua, especially those directly affected by the material, cultural and psychological ravages of war and the consolidation of the colonial state (Rusden 1974; Belich 1986) .
From the 1890s, a new generation of Maori leaders such as Te Puea Herangi, Apirana Ngata, Te Rangihiroa, Maui Pomare and James Carroll, argued that Maori development of their lands, of which about thirty percent remained in Maori ownership by this stage, they could reverse the population trajectory, through economic growth, improved nutrition and enhanced fertility (Walker 2001; Pool and Kukutai 2018) . The land development schemes and other initiatives focused on clean water supplies and sanitation, reduced mortality and morbidity and helped to raise the population to 100,870 by the end of 1944 (Statistics New Zealand 1945) while the Pakeha population had grown to 1,539,978. However land ownership had fallen under 10% and despite the gains in Maori life expectancy the disparity with Pakeha was about 15 years (Pool and Kukutai 2018) .
By 1970 when the settler population had reached 2,820,814, the Maori population was given at 225,435 (Statistics New Zealand 1970) and the gap between Maori and Pakeha life expectancy had narrowed to about 10 years, but landholdings had dwindled further with the urban migration (Walker 1990; Durie 2003a) . Tangata whenua shifted from tribal takiwa to the cities in the huge post-war urban migration and adapted to life as labourers in the low-wage colonial economy (Walker 1990; Poata-Smith 1997) . At the 2013 census (Stats NZ 2013) , the Maori population had reached 598,605 (of a total 4,242,048) with the median age of 23.9 years, signalling continuing growth, but suggesting also the challenge of the ongoing burden of entrenched health disparities within Maori communities ( Figure 1 ).
While there have been incremental reductions in life expectancy disparities through the 1980s (Ministry of Health 2018) and some periodic increases that co-incide with the implementation of neoliberal ideologies and policies since 1984 (Ajwani et al. 2003 ) the disparities have persisted at around 7 years since the mid-1990s (Ministry of Health 2018) .
Political shifts arising from the rekindling of Maori cultures in the urban centres (Walker 1990 ) and the productive interplay between homelands and the city have seen resistance, protest, cultural efflorescence and Maori engagement grow (Bargh 2008; Mulholland and Tawhai 2010) and breathed life into te Tiriti o Waitangi particularly after 1985 (Hayward and Wheen 2004; Tuhiwai Smith 2008) . However overall, the narrative of colonial destruction, disastrous loss, forced adaptation and considerable recovery for Maori, represents population-level incursions against Maori and as such is a central strand of the story of historical trauma in Aotearoa (Reid et al. 2014) . The trajectory of health disparities entailed in colonisation is a quintessentially relational pathway in that it encompasses the steady growth and advancement of settler populations from immigration and natural increase as colonisation took root and flourished, at the expense of Maori.
The historical record shows a continuous flow of aggressive, denigratory, racist oppression of Maori in word and deed, as power and control of the country were established in the colonial state (Ballara 1986; Belich 1986 Belich , 2001 Walker 1990; Durie 2003a; Reid and Robson 2007) . The lived experience of injustice, brutality, deprivation and marginalisation has been transmitted across multiple generations, aggravated by land loss, economic disempowerment, poverty, disease and racism that are reflected in diverse statistics of disparity and particularly as we have argued, in health and wellbeing. While it is likely that the trauma experienced changes generation by generationfor example from disease epidemics and mass death, to combat with land confiscations, then tentative recovery, followed by urban migrationland loss has been a continuous and cumulative process along with racism, discrimnation and marginalisation.
Whenua, hauora
In contrast to symbiotic Maori understandings of whenua, land as property was enshrined in Aotearoa New Zealand by the English Laws Act (NZLII n.d.), deeming English laws, where applicable, to have been in force from 14 January, 1840predating Te Tiriti. Arguably one of the earliest serious breaches of te Tiriti, the statue enabled the unremitting settler determination to possess and profit from Maori 'land' and resources as a key lever of economic power (Reid et al. 2014 (Reid et al. , 2016 O'Malley 2016) conceptualised and enforced within a Eurocentric capitalist model (Wynyard 2017) . Under this regime the alienation of Maori lands, coupled with rapid destruction of forests, conversion to pasture, wetland drainage and other development activities, transformed whenua, disrupting its critical role in hauora. In discussing whenua, environmental degradation and health, Moewaka Barnes (2019) described two contrasting approaches: whenua as the determinant of health and whenua as the determinant of wealth. The below table outlines these relationships and contrasts values, concepts and practices (Table 1) .
Land loss separated people from their whenua, destabilising place based whanau, hapu and iwi identities, breaking long established knowledge-practices around land use, resulting in dependence on colonial economic systems and undermining the very fabric of Maori society (Walker 1990 ). But it is not just material damage that occurred and continues to reverberate. The lived experience of the loss of Maori relationships with whenua includes wide affective impacts in debilitating sadness, grief, anger (Rusden 1974) , identity damage and cultural erosion.
These kinds of effects from European colonisation are common to Australia, Canada, the US and Aotearoa but are also experienced throughout South America, Africa and South Asia (Said 1978; Connell 2007) . Indigenous people have long fought for recognition of their values of whenua in these spaces and, as well as generally stewarding ancient associations with land and place, Indigenous peoples have led specific and significant shifts in changing human relationships with the natural environment. The Ganges river was granted human rights (Safi 2017 ) and Ecuador's Constitution enshrines nature's 'right to integral respect' (Tanasescu 2017) . In Aotearoa in 2013, Te Urewera (an area on the East Coast of Te Ika a Maui/North Island) was invested with the rights, powers, duties and liabilities of a legal person (Kruger 2019) and in 2017 the Whanganui River was declared a legal person and 'an indivisible and living whole' under the name Te Awa Tupua (Ruru 2018) . There are also moves to declare personhood for the Crown owned National Park of Taranaki Maunga (Cheng 2017) enabling protective lawsuits to be brought on behalf of this entity. As Exton (2017) concludes in her discussion of personhood as a legal tool for furthering Maori aspirations:
With the added benefit of being a compromise between the Crown and Māori, legal personality presents a worthwhile alternative to traditional ownership models … Given that existing land ownership models have typically sat within western concepts of property ownership, in this manner the personification of land is undoubtedly revolutionary. (p. [56] [57] As we begin the twenty-first Century, colonisation is deeply entrenched and Maori bear the burdens of working within settler paradigms that have become the assumed and universal norm. Exploitative relationships with land as a possession and resource for humans, Mauri How can we protect the whenua and retain its integrity?
Extraction
How much can I get out of it as cost effectively as possible?
Kaitiakitanga
How can we work with and for the whenua for healing and sustenance? Profit How much capital gain/profit can I make?
Manaakitanga How can we uphold and practice respectful relationships with whenua?
continue as central to the operations of today's FIRE (finance, insurance and real estate) economy (Kelsey 2015) . Economic gains are pursued as intrinsically beneficial, with little consideration of the relational obligations, values and practices of Maori (Moewaka Barnes et al. 2018 ) as tangata whenua. We argue these concepts and practices are central, not only to the health of whenua but also to the health of people, beyond the immediately recognisable environmental impacts that are now entering into the common consciousness.
Hauora, justice
Maori political action has seen te Tiriti progressively assume a significant place in legislation, jurisprudence and social life, albeit begrudging, partial and adversarial on the part of the Crown. In health te Tiriti, or at least its 'principles', has been inscribed in legislation particularly since 2000 (Came et al. 2018 ) but such measures, which are already weak in terms of social justice, are further diluted and neglected in the application of policy. The upshot is that health disparities and their components in mortality and morbidity (Ajwani et al. 2003; Reid and Robson 2007) are finally beginning to get some political recognition at the national level, though with little impact so far.
In the recently concluded first stage of the WAI 2575 claim to the Waitangi Tribunal, severe criticisms of the conduct of health services and policy, particularly those systems in play since the mid-1980s were not contested by the Crown. According to the Tribunal report:
The Crown acknowledged, however, that the Māori health experience remains inequitable and, therefore, unacceptable. (WAI 2575 (WAI 2019 Critically they add that the very foundations of Crown policy, frameworks and practices are deeply flawed and likely creating or exacerbating the entrenched problems of health disparities.
… providing care in a way that respects and understands Māori sociocultural paradigms is a care access issue, and impacts on the quality of health care received, or indeed dictates whether care is received at all. (WAI 2575 (WAI 2019 Further, these views are reiterated in the interim report of the Health and Disability System Review (2019) where the failings of health services in relation to tangata whenua are acknowledged:
The Panel recognises that the New Zealand health and disability system has evolved with a strong western medical tradition. The inequities which have arisen for Maori from this system cannot be fully addressed without ensuring that going forward the system embraces the Maori worldview of health. (p. 9)
The current system must address issues of access and equity as part of Crown accountabilities to Maori health (Health and Disability System Review 2019) and we argue this requires the open exploration, engagement and embracing of matauranga Maori in relation to health and wellbeing. However, unless there is also a commitment and determination to consider decolonisation as a central impetus in moves toward health equity, this is unlikely to do more than lightly touch on the 'sociocultural paradigms' the Tribunal has pointed to. While we do not here intend to elaborate on decolonisation and the societal transformations it entails, we point to the conceptual work articulated in the efforts of Independent Working Group on Consitutional Transformation (Matike Mai 2016) that envisages recognition of a social order based on distinct Maori and Tauiwi domains linked by shared relational space. Without societal transformations of this kind, reform will fail in addressing historical trauma and the assumed universality of entrenched health systems, leaving injustice entrenched in the system.
Health providers are increasingly attempting to encompass Maori approaches to health and wellbeing, supported by Maori models of health, which emphasise holistic understandings and multiple dimensions that cannot be separated. These are often represented as discrete but related elements; for example as the sides of a house in Te Whare Tapa Wha (Durie 1998) , the intertwined tentacles of an octopus in Te Wheke (Pere 1997) , or the stars of a constellation in Te Pae Mahutonga (Durie 1999) . The Royal Commission on Social Policy proposed four pou (supporting posts) as interacting components required for health and wellbeing. The physical environment te ao turoa and turangawaewae make up two of the pou and waiora, environmental protection, is one element of Te Pae Mahutonga (Durie 1998) . Other key elements are whanau (family), culture, physical and mental health and emotions (Durie 1998) . Durie (2003a, p. 36) describes Maori health platforms as:
… constructed from land, language and whānau; from marae and hapū; from Rangi and Papa; from the ashes of colonisation; from adequate opportunity for cultural expression; and from being able to participate fully within society.
An Indigenous ethic embedded in approaches to health and wellbeing points to whenua as the key determinant of health and wellbeing. We are not the first to describe Maori health alongside the loss of land, but given the state of the planet, we advance the need to position whenua as the determinant of health in Aotearoa and reorient public health approaches to this concept. The identification of Maori as tangata whenua encompasses Indigenous people with particular rights and responsibilities, but also critically expresses a relational Maori metaphysics around the inseparability of humans and environments (Marsden 2003) . We characterise this as Tangata Whenua Tangata Ora to emphasise the unity of both people and te tai ao (wider environment). They are not separate but operate as an ecosystem with visible and invisible, tangible and intangible dimensions. This does not mean that we discontinue multiple prongs of attack oriented to advancing Maori health and wellbeing, but that we centralise issues of environments and relationships with environments, in particular the 'natural' environment. Rather than one arm of the tentacle or one star of the constellation, whenua becomes the holistic base for wellbeing, a catchment for multiple, integrated approaches where human effort is focused.
Tangata Whenua Tangata Ora
The dominant ideology that people and land can be treated as separate is challenged through Indigenous knowledge frameworks that demonstrate the interwoven nature of human wellbeing with the health of our lands, waters and environment (Durie 2003a; Reid et al. 2014; Simpson 2017) . These epistemologies are expressed through iwi pepeha (tribal identity markers), te reo Maori, waiata, whakataukii and many other forms. The interactions between environments and people are more readily studied and understood in relation to how the environment can make us unwell, for example, via pollution, pathogens and ecotoxins. There are however, growing numbers of studies and theories that seek to integrate health with broader environments; for example ecological systems theories and the concept of the ecological wellbeing of childhood (Bartos and Wood 2017; Schaffer and Kraftl 2017) . Broader frameworks include Planetary Health (Whitmee et al. 2015) , One Health (King et al. 2008) and Ecohealth (Charron 2012) Maori scholars provide ways of looking at te tai ao that are grounded in te ao Maori; for example Kepa Morgan's Mauri Model (Morgan 2011) , Teirney's (2006) Cultural Health Index and Garth Harmsworth et al.'s (2002) Maori Environmental Performance Indicators. Cram et al. (2003) note that Maori views of health are holistic and "… contextualised within te whenua (land providing a sense of identity and belonging), te reo (the language of communication), te ao turoa (environment), and whanaungatanga (extended family)". (p. 1)
The fundamental indivisibility of the health of the people from the integrity of the land is critical to how Maori understand health and, with the critical state of the environment becoming a part of the global psyche, globally, we are now coming to see these relationships as foremost to all human life. Human survival is in question, driving multiple local, national and global efforts at mitigation and recovery. We argue that positioning whenua as the determinant of health will contribute to human health and wellbeing at all levels; not only addressing survival as a species but providing a holistic direction for health promotion and individual healing. Table 2 below unpacks key ideas outlined in Table 1 , briefly sketching domains of influence on human health and wellbeing as they relate to whenua, drawing on the World Health Organization's Commission on Social Determinants of Health conceptual framework (CSDH 2008) as an organising schema.
Although the schema is organised in boxes, this is to enable a practical representation of determinants that work conceptually within and across all spheres of life. Mauri signals the life force or essence that derives from a common centre, binding us together. In terms of Tangata Whenua Tangata Ora, kaitiakitanga and manaakitanga are key values and operating principles needed to guide and promote hauora for both. Tangata Whenua Tangata Ora encompasses the fields that public health is engaged with but declines to partition them into distinct domains of action, preferring instead an integrated values-based approach that can include practical, esoteric and spiritual influences, interests and imperatives. Relationships between humans and the rest of the ecosphere are of critical importance to the status of the whole and while this does not preclude specialised, focussed, investigation or action, the drive is always toward integration. This orientation helps to preserve the democratic, communitarian basis for human existence as there are roles for all, from the most skilled and practiced, through to diverse positions of lay interest where asking 'naive' questions or finding unprofessional ways of applying or using knowledge, enhance and grow capacity and capability.
Maori concepts and practices still hold to these interconnections and provide conceptual underpinnings through which we can re-create health models for all. Within these framings, hauora Māori, in which health and wellbeing, the biopsychosocial, are understood as a dynamic and unified system, represents an aspiration to fully realise the power, potential and significance of Tangata Whenua Tangata Ora to our collective social, material and futures.
In so many places and spaces around the country, often unseen and unsung in settler circles, mana whenua are working in diverse ways from protection, rahui and restoration projects to organic production, eco-forestry, sustainable harvest and to restore mauri, rebuild integrity and re-establish sustainability of Papatuanuku (Harmsworth et al. 2002; Panelli and Tipa 2007; Henwood and Moewaka Barnes 2008; Hikuroa et al. 2018 ). In the process they are healing themselves by exerting agency, addressing trauma, grief, rebuilding connection, expressing values, achieving outcomes and strengthening culture in holistic, relational and restorative ways. Maori methodologies and concepts promoting the primacy of whenua aim to develop deeper understandings of reconnecting people to place as conceptual and practical ways of promoting the wellbeing of both people and whenua. We argue this is a decolonising movement that all peoples can participate in, returning us to more mutually respectful and health promoting relationships with our planet.
Conclusion
The colonial state of New Zealand and the longstanding relationships between tangata whenua and tangata Tiriti that it has generated has much to celebrate but vast challenges to address in order to create just, sustainable, equitable futures for all of the peoples of the nation. In particular we have argued that the process of colonisation has wrought an unremitting and continuous process of historical trauma upon tangata whenua that is reflected in disparities between Maori and settler peoples in most important areas of contemporary life. Decolonisation is high on the list of what needs to be discussed, debated and actioned if we are to gain momentum in redressing trauma and pursuing health equity and although we have not attempted to say specifically what decolonisation may mean, we argue that the domain of health and public health in particular has a key role to play in the transformations we collectively aspire to. Reconceptualising relationships with whenua as a underpinning determinant of health and a way of healing people and environments, calls for a move away from land as property to respectful relationships where whenua is person. It also requires significant investment, research and development in decolonising concepts such as Tangata Whenua Tangata Ora, as the vanguard of the policy and applied platforms needed to redress historical trauma and eliminate health disparities.
The historical transformations and contemporary health inequities that we sketched in this paper are social phenomena first and foremost, wrought in the power relations of the development of the nation rather than immutable destiny. What has been made through relations that have unfolded can be remade through the progressive enactment of Tiritiled, decolonising praxis that takes the understandings of the matauranga hauora of tangata whenua as critically informing the actions we need to pursue.
Connections with whenua are of interest to public health, not just for wellbeing potential in terms of, for example, connections with nature or opportunities for physical activities and social interactions, but in terms of what places mean to people and the relationships we have, ideologically, emotionally and spiritually. Responses to planetary degradation are not only about fear for human survival but involve our whole beings, expressed through, for example, emotions such as anger, grief frustration and helplessness. In these emotions we can come to greater understandings of Indigenous experiences of loss, moving well beyond whenua as simply a resource and pointing to ways we can heal the people, the whenua and by extension the planet.
Tangata Whenua Tangata Ora is an emerging framework that, with support, development and application can help us on the tranformational road toward health equity and add hugely to the wider challenges of living symbiotically with the ecosphere we all depend upon. Funding for a 5 year public health research programme from the Health Research Council of New Zealand, announced earlier this year for the lead author of this essay, is a step in the right direction that will allow the advancement and elaboration of the ideas articulated here. While we anticipate debate, dissent and diverse responses to the conceptual approach it takes, we are content to lay down this challenge and keen to work with all parties who share the aspirations to health, justice and respect that it articulates. Note 1. Cook knew that the Endeavour crew had widely contracted venereal diseases at Tahiti before landfall in Aotearoa.
